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a. Intuitive Eating Defined 
 Intuitive eating is a way of eating described by Evelyn Tribole and Elyse Resch (2012) as 
“a new way of eating that is ultimately struggle-free and healthy for your mind and body”. The 
registered dietitians, Tribole and Resch (1995), created the intuitive eating framework in 1995, 
which includes 10 principles related to eating based on signals of physiological hunger and 
satiety, instead of eating based on emotional and external reasons. Intuitive eating promotes 
having a healthy relationship with food (Tribole & Resch, 2012). Three key features of intuitive 
eating were confirmed in 2006 by Dr. Tracy Tylka including the unconditional permission to eat 
when hungry and what food is desired at the moment, eating for physical rather than emotional 
reasons, and the reliance on internal hunger and satiety cues to determine when and how much to 
eat. Each feature must be present in order to represent intuitive eating, and all factors are related 
(Tribole & Resch, 1995). 
Intuitive eating has been supported by research as an adaptive eating style, as intuitive 
eating is negatively related to the symptomatology of eating disorders, body dissatisfaction, the 
pressure for thinness, internalization of the thin-ideal, and poor interoceptive awareness, in 
addition to being positively related to self-esteem, optimism, satisfaction with life, and proactive 
coping (Tylka, 2006). Adaptive eating behaviors are positive eating behaviors that contribute to 
health, rather than negative behaviors that predict disordered eating (Tylka, 2006). Based on the 
argument by Tribole and Resch in 1995, Tylka (2006) concludes that adaptive eating styles are 
not defined only by the absence of symptoms of eating disorders. This means that an individual 
who does not have eating disorder symptomatology, is not necessarily an adaptive eater. 
Adaptive eating behaviors include a wider range of characteristics, including using internal 
physiological hunger and satiety cues to determine how much, when and what to eat. The 
adaptive properties of intuitive eating were supported in the research by Tylka (2006), 
confirming and validating the three key features of intuitive eating. 
b. Formation of Eating Habits 
 In Tribole and Resch’s book, “Intuitive Eating: A Revolutionary Anti-Diet Approach,” 
infants and toddlers are described as natural intuitive eaters, having the natural ability to know 
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what and how much to eat, and being equipped with hunger signals and the ability to have 
hunger needs be known (2012). Babies and toddlers are not yet aware of outside influences on 
their decisions around food, and therefore can operate based on their innate cues, if the parent is 
able to feed the child at these times (Tribole & Resch, 2012). In a study of 15 children, 2-5 years 
of age, the amount of food consumed by a child at each meal was found to be “highly variable,” 
but their daily energy intake was found to be constant, as the children adjusted their intake 
throughout the day to meet their needs (Birch et al., 1991). 
 The restriction of food by parents when feeding their children has been associated with a 
greater food intake by the child, and poorer regulation of eating, in general (Faith et al., 2004). 
Additionally, adolescents who experience more pressure from their parents to eat in a certain 
way, have been found to report more negative affects and to be more behaviorally resistant 
(Lessard et al., 2010). In addition to being influenced by their parents, it is known that 
adolescents are influenced by their community, and school setting, along with their peers, during 
this stage of development (Ae et al., 2009; Moreno-Maldonado et al., 2018). However, the way 
adolescents form eating habits and specifics of these different influences is not the primary 
subject of this paper and therefore will not be discussed in detail. 
Studies have since confirmed that the parental control of the food intake of their children 
can affect this intuitive eating status of the child when they are a young adult (Galloway et al., 
2010; Kroon Van Diest & Tylka, 2010). A study of 98 male and female college students, 17-23 
years of age, examined the relationship between reports of early childhood (5-10 years of age) 
feeding practices and current intuitive eating (Galloway et al., 2010). Galloway et al. (2010) 
found that parents recalling higher amounts of monitoring and restricting in the feeding of their 
child was positively associated with their child eating more for emotional reasons as a young 
adult. This association only occurred for the female participants but not the male participants, 
indicating that the restriction and monitoring of female’s food intake by their parents during 
early childhood may be related to emotional eating during young adulthood (Galloway et al., 
2010). Kroon Van Diest and Tylka (2010) investigated the relationship between childhood 
caregiver messages about food and the eating behaviors of these children as young adults. The 
study population consisted of 288 women and men ranging from 18 to 30 years of age (Kroon 
Van Diest & Tylka, 2010). The individuals in the sample were asked to reflect back on caregiver 
4 
 
messages when they were “growing up,” and Kroon Van Diest & Tylka (2010) found that 
restrictive and critical caregiver messages during pre-adolescence and adolescence were 
negatively associated with body appreciation and intuitive eating as a young adult. Reports of 
receiving these restrictive/critical messages from caregivers while growing up, was associated 
with less eating based on hunger and fullness cues, and body appreciation as a child was also 
associated with more intuitive eating behaviors (Kroon Van Diest & Tylka, 2010). 
Additionally, intuitive eating was evaluated in a sample of students aged 11-15 years old, 
with 239 boys and 276 girls, and it was found that both boys and girls reported and demonstrated 
a greater level of awareness in their hunger/satiety cues, than trust in these cues (Dockendorff et 
al., 2012). Dockendorff et al. hypothesize that this difference in awareness and trust in 
hunger/satiety cues may be partially due to the fact that generally adolescents have less of a 
choice in their food intake, since traditionally parents will decide when and what their 
adolescents eat, and adolescents often do not control their food environment (2012). The 
adolescents may be losing trust in their internal hunger/satiety cues due to outside influences, 
such as parents and authority figures, questioning the hunger/satiety cues of the adolescent 
(Dockendorff et al., 2012). 
c. Disordered Eating Defined 
 As previously described, adaptive eating behaviors are positive eating behaviors that 
contribute to health, rather than negative behaviors that predict disordered eating (Tylka, 2006). 
In understanding the importance of the development of adaptive eating behaviors such as 
intuitive eating, it is important to consider negative behaviors and factors that predict disordered 
eating. Disordered eating is commonly measured by the EAT-26 (Garner et al., 1982) and can be 
defined by the presence of behaviors related to eating disorders. Eating disorders have been 
characterized by disturbances in eating behavior and perception of body shape, fearing the loss 
of control of body weight, and using compensatory mechanisms to attempt to control weight 
(Reijonen et al., 2003). The American Psychiatric Association (2013) published the Diagnostic 
and Statistical Manual of Mental Disorders (DSM-5) which lists criteria for the diagnosis of 8 
eating disorders, including, Anorexia Nervosa (AN), Bulimia Nervosa (BN), Binge Eating 
Disorder (BED), Pica, Rumination Disorder, Avoidant/Restrictive Food Intake Disorder 
(ARFID), Other Specified Feeding or Eating Disorder (OSFED), and Unspecified Feeding or 
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Eating Disorder (UFED). Eating disorders commonly develop and peak during adolescence, with 
findings that BN and BED peak onset is around 17-18 years old and purging disorders peak in 
late adolescence (Stice et al., 2009). AN has been found to have an average age of onset of 18 
years old (Volpe et al., 2016). Binge eating has been defined by, eating enough food in a short 
time period that if others saw you, you would be embarrassed and feeling a lack of control during 
these times (Neumark-Sztainer et al., 2011). Neumark-Sztainer et al. (2011) found that the 
prevalence of binge eating defined in this way, increased over 10 years in older adolescent boys 
and girls (average age 15.9 years) who reported binge eating. 
 Disordered eating, or having a disordered relationship with food, can also be described as 
the loss of eating intuitively, as intuitive eating is defined by having a healthy relationship with 
food. Tribole and Resch (2012) identify dieting as an external force that diminishes intuitive 
eating behavior that is natural in young children, because dieting tells individuals to listen to an 
outside source to know what and when to eat, rather than their own hunger and fullness cues. It 
has been found that when parents engage in conversations with their adolescents that are focused 
on weight and size, the risk for adolescent disordered eating behaviors increases, including 
engaging in dieting behaviors (Berge et al., 2013). Dieting, has been assessed by defining a diet 
as “changing the way you eat so you can lose weight” (Neumark-Sztainer et al., 2011). 
Neumark-Sztainer et al. (2011) found that girls and boys who dieted during adolescence (average 
age 12.8 years to 15.9 years) were significantly more likely to still diet 10 years later, than the 
adolescents who did not diet. Unhealthy weight control behaviors were defined by fasting, eating 
very little food, using food substitutes, skipping meals, and smoking cigarettes and extreme 
weight control behaviors were defined by taking diet pills, making yourself vomit, using 
laxatives, and using diuretics and both were assessed by asking individuals about participating in 
those behaviors to lose weight or keep from gaining weight (Neumark-Sztainer et al., 2011). The 
presence of extreme weight control behaviors increased from adolescence to 10 years later in 
both girls and middle-adolescent aged boys (average age 15.9 years), and the presence of 
unhealthy weight control behaviors remained prevalent 10 years later for boys and girls 
(Neumark-Sztainer et al., 2011). Additionally, when examining the effects of dieting and weight-
control behaviors, adolescents using these behaviors had a greater increase in body mass index, 
and were more likely to be classified as “overweight” 5 years later, than adolescents who did not 
report engaging in these behaviors to control their weight (Neumark-Sztainer et al., 2006). These 
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studies indicate that dieting and unhealthy/extreme measures to lose/keep from gaining weight in 
adolescence aren’t successful 5 and 10 years later and lead to the continuation of these behaviors 
(Neumark-Sztainer et al., 2011; Neumark-Sztainer et al., 2006).  
 Tribole and Resch (2012) also identify messages from the media, and specifically 
messages about “healthy” eating, as a force that diminishes intuitive eating behaviors. A study 
from the Pew Research Center (2015) reports that 24% of adolescents aged 13 to 17 are online 
“almost constantly,” and 92% of teens go online each day. Adolescents are engaged in social 
media regularly (Barry et al., 2017), exposing adolescents to these messages about “healthy” 
eating. Specifically, for adolescent females, exposure to the internet, especially the use of social 
networking sites, has been linked to internalization of the thin ideal, dieting behaviors, body 
esteem, and body surveillance (Tiggemann & Slater, 2014). In addition, according to a study of 
adolescent girls by McLean et al. (2015), more self-images on social media and engaging in 
more photoshopping of self-images is associated with greater eating concerns and risk for 
developing an eating disorder. The relationship between social media and disordered eating 
behaviors including, skipping meals, binge eating, and compensatory behaviors, was examined 
in a group of 7th and 8th grade boys and girls (Wilksch et al., 2020). Wilksch et al. (2020) found 
Instagram to be the most commonly used social media and that 75.4% of girls and 69.9% of boys 
had at least one social media account. For girls, more time spent on Instagram daily was 
associated with higher scores on the Eating Disorder Examination-Questionnaire, relating to 
cognitions of disordered eating, and higher amounts of disordered eating behaviors (Wilksch et 
al., 2020). For the adolescent girls and boys, having more social media accounts was associated 
with more disordered eating behaviors and cognitions (Wilksch et al., 2020).  
d. Prevalence of Disordered Eating 
An 8-year longitudinal study by Stice et al. (2009) of 496 adolescent girls found that a 
total of 12% of adolescent females experienced a form of an eating disorder. Lifetime prevalence 
of eating disorders for female adolescents in the United States was found to be 0.3% for anorexia 
nervosa, 1.3% for bulimia nervosa, and 2.3% for binge eating disorder (Swanson et al., 2011). 
The lifetime prevalence of eating disorders for male adolescents was found to be 0.3% for 
anorexia nervosa, 0.5% for bulimia nervosa, and 0.8% for binge eating disorder (Swanson et al., 
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2011). The prevalence of binge eating in older adolescents (average age 15.9 years) has been 
found to be 3.0% (Neumark-Sztainer et al., 2011). 
A study which defined disordered eating as engaging in the binge-purge cycle, described 
as eating a lot of food and then making yourself throw up or have diarrhea, explored the 
prevalence of this behavior in a sample of 6,728 adolescent (5th to 12th grade) boys and girls 
(Neumark-Sztainer & Hannan, 2000). 13.4% of the girls and 7.1% of the boys reported engaging 
in the binge-purge cycle, with 8.9% of girls and 4.1% of boys engaging in the behaviors at least 
one time per day (Neumark-Sztainer & Hannan, 2000). Girls in grades 9-12 were more likely 
than girls in grades 5-8 to engage in disordered eating behaviors and disordered eating was most 
prevalent among Hispanic girls and least prevalent among Black non-Hispanic girls (Neumark-
Sztainer & Hannan, 2000). Neumark-Sztainer et al. (2002) found that among adolescents, binge 
eating specifically was most common among Asian American boys and Hispanic girls, and least 
prevalent among White boys and African American girls. Additionally, among adolescent boys 
classified as having a lower SES, disordered eating was highest (Neumark-Sztainer & Hannan, 
2000).  
 In a study of 6,728 adolescent boys and girls in grades 5th to 12th grade, 45.4% of girls 
and 20.2% of boys reported dieting and the most commonly reported reason for dieting was to 
look better (Neumark-Sztainer & Hannan, 2000). Girls in grades 9-12 were more likely than girls 
in grades 5-8 to engage in dieting behaviors, and dieting was most prevalent among White non-
Hispanic girls and least prevalent among Black non-Hispanic girls (Neumark-Sztainer & 
Hannan, 2000). In 2011, Neumark-Sztainer et al., also found that approximately half of the 
adolescent girls and one-fourth of the adolescent boys reported dieting behaviors in the previous 
year, indicating adolescent girls are more likely to diet than adolescent boys. Neumark-Sztainer 
et al. (2002) examined differences in weight-control behaviors among adolescents of different 
race/ethnicity and found that current weight loss attempts were most common among Hispanic 
boys and girls, and dieting was most common among Asian American boys and Hispanic girls. 
Asian American boys and Native American girls were most likely to report unhealthy weight 
control behaviors and extreme weight control behaviors were reported most by Native American 
boys and Native American girls (Neumark-Sztainer et al., 2002). 
e. Body Appreciation 
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 Body appreciation has been associated with intuitive eating in adolescents (Andrew et al., 
2015; Andrew et al., 2016; Luo et al., 2019; Lemoine et al., 2018; Wirtz & Madanat, 2013) and 
therefore increasing body appreciation stands as a target for intervention in this population, to 
increase intuitive eating. Body appreciation is an element of positive body image and is defined 
by Avalos et al. (2005) as holding a favorable opinion of, respecting, and accepting your body, 
and rejecting unrealistic body image ideals shown by the media. Body appreciation has been 
measured using the Body Appreciation Scale-2 (BAS-2), containing 10 items that measure 
positive body image (Tylka & Wood-Barcalow, 2015). Tylka and Wood-Barcalow (2015) 
confirmed the BAS-2 in a sample of men and women in the United States, ranging in age from 
18 to 47. In 2018, Lemoine et al. explored the use of the BAS-2 among adolescents aged 12 to 19 
years old, in Denmark, Portugal, and Sweden. This study validated the use of the 10-item 
measure of body appreciation among this population of adolescents (Lemoine et al., 2018). 
 Adolescent Hispanic girls, Asian American girls, and other/mixed girls (those who 
reported more than one race/ethnicity other than White) have been found to have significantly 
lower body satisfaction than adolescent White girls (Neumark-Sztainer et al., 2002). Neumark-
Stzainer et al. (2002) found that body satisfaction was lowest among adolescent Hispanic girls 
and Asian American boys and highest among adolescent African American girls and boys.  
II. Intuitive Eating in Adolescence 
a. Intuitive Eating Scale 
 In 2006, the Intuitive Eating Scale (IES) was developed and evaluated using 4 studies, to 
measure Intuitive Eating (Tylka, 2006). As previously discussed, Tylka confirmed 3 key features 
of intuitive eating, originally identified by Tribole and Resch in 1995 (2006). These 3 factors 
included the Unconditional Permission to Eat, Eating for Physical Rather Than Emotional 
Reasons, and Reliance on Internal Hunger/Satiety Cues, all reflective of intuitive eating (Tribole 
& Resch, 1995). In Tylka’s (2006) investigation of these factors, a 21-item scale was found to fit 
the data, with 9 items assessing the Unconditional Permission to Eat, 6 items reflecting Eating 
for Physical Rather Than Emotional Reasons, and 6 items reflecting Reliance on Internal 
Hunger/Satiety Cues. Scores on the IES and on the subscale factors were found to be internally 
consistent and stable over a 3-week time span (Tylka et al., 2006). Additionally, the validity of 
the factors was analyzed and was found to be valid, with IES scores relating negatively to 
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“eating disorder symptomatology, body dissatisfaction, poor interoceptive awareness, pressure 
for thinness, internalization of the thin-ideal, and body mass,” and relating positively to indexes 
of well-being (Tylka et al., 2006). Tylka (2006) acknowledges a limitation of the study, that the 
IES was validated in a sample of mostly Caucasian, college-aged women.  
 The development and validation of the IES in a sample of college-aged women through 
the work of Dr. Tracy Tylka in 2006, was expanded upon to confirm and validate the IES for 
early adolescence (Dockendorff et al., 2012). The IES was evaluated in a sample of middle-
school students aged 11-15 years old, with 239 boys and 276 girls, divided into 2 samples 
(Dockendorff et al., 2012). In both samples combined, 68.3% of adolescents were White, 16.9% 
were Hispanic, 8.7% were African American, 2.9% Asian American, and 0.2% Native American 
(Dockendorff et al., 2012). Instead of 3 factors, 4 factors were found to represent intuitive eating 
for adolescents, including Unconditional Permission to Eat, Eating for Physical Rather Than 
Emotional Reasons, Trust in Internal Hunger/Satiety Cues, and Awareness of Internal 
Hunger/Satiety Cues (Dockendorff et al., 2012). In the confirmation of these factors, a 17-item 
scale was found to fit the data for measuring intuitive eating in adolescents (Dockendorff et al., 
2012). The first factor, the Unconditional Permission to Eat, dropped 3 items from the original 9 
items, and the remaining items were found to represent an unconditional permission to eat, 
meaning, a willingness to eat when experiencing internal hunger cues and eating the food that is 
desired (Tylka, 2006). The second factor, Eating for Physical Rather Than Emotional Reasons, 
dropped 1 item from the original 6 items, and the remaining 5 items were found to relate to 
eating in reference to an emotional state (Dockendorff et al., 2012). In the IES described by 
Tylka (2006), the second factor consisted of items reflecting “the tendency to eat to satisfy an 
internal hunger drive rather than to cope with emotional fluctuations and/or distress”. The 
original third factor of the IES developed by Tylka, was found to be better represented by 2 
separate factors for adolescents, including Trust in Internal Hunger/Satiety Cues and Awareness 
of Internal Hunger/Satiety Cues, each represented by 3 items (Dockendorff et al., 2012). The 
factor Trust, was related to belief in hunger/satiety cues, and the factor Awareness, was related to 
the actual awareness of these hunger/satiety cues (Dockendorff et al., 2012). Dockendorff et al. 
(2012) report the finding that both boys and girls reported and demonstrated a greater level of 
awareness in their hunger/satiety cues than trust in these cues, as previously discussed, showing 
that awareness and trust are separate dimensions for adolescents. The hypothesized reason for 
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this distinction is has been previously discussed. Dockendorff et al. (2012) confirm the validity 
of the factors for adolescents, and the results will be discussed further in this paper. 
It is important to note that in 2013, Tylka & Kroon Van Diest developed the IES-2, to 
update the IES. The IES-2 was evaluated in women and men and contained 23 items, with 11 
items from the original IES and 12 new items (Tylka & Kroon Van Diest, 2013). For the 
purposes of this paper, the IES was described in more detail, as it formed the basis for the 
development and evaluation of the IES for adolescents, rather than the IES-2 (Dockendorff et al., 
2012). 
b. The Acceptance Model of Intuitive Eating 
The acceptance model of intuitive eating is a model of intuitive eating first explored by 
Avalos and Tylka (2006), in college aged women. A theoretical framework was established and 
tested explaining how variables related to intuitive eating come together and predict intuitive 
eating and body appreciation (Avalos & Tylka, 2006). The acceptance model revealed that the 
perception of general unconditional acceptance was associated with perceptions of body 
acceptance by others (Avalos & Tylka, 2006). Body acceptance by others was associated with 
placing the emphasis on the functionality of the body versus on the appearance of the body, and 
was predictive of body appreciation (Avalos & Tylka, 2006). The acceptance model also 
revealed that women are more likely to have positive feelings towards their bodies (body 
appreciation) and eat according to internal hunger and satiety cues when they place the emphasis 
on the functionality of their body rather than the appearance of their body (Avalos & Tylka, 
2006). In the acceptance model of intuitive eating, body appreciation predicts intuitive eating, 
therefore, having a positive attitude about your body is associated with more awareness of 
hunger and fullness cues and a higher likelihood of honoring the signals (Avalos & Tylka, 2006). 
Body appreciation and a focus on body function explain the association between body 
acceptance by others and intuitive eating behaviors, as the focus on body function predicts 
intuitive eating (Avalos & Tylka, 2006). A focus on the appearance of the body and the 
internalization of other people’s perspective of your outward appearance is termed self-
objectification (Fredrickson et al., 1997). In conclusion, the acceptance model of intuitive eating 
suggests that intuitive eating arises from body acceptance by others, less self-objectification, and 
body appreciation (Avalos & Tylka, 2006). 
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c. Predictors of Intuitive Eating 
Body appreciation, social appearance comparison, self-objectification 
 The acceptance model of intuitive eating was modified and tested in a sample of 
adolescent girls aged 12–16 years from schools in South Australia, to examine predictors of 
intuitive eating in adolescent girls (Andrew et al., 2015). In this sample of 400 girls, 83.9% were 
White/Caucasian, 10.3% were Asian, 1.3% were African, 0.8% were Aboriginal or Torres Strait 
Islander, and 3.7% identified as “other” (Andrew et al., 2015). The factors in the acceptance 
model of intuitive eating, body acceptance by others, self-objectification, and body appreciation, 
were also associated with intuitive eating in the sample of adolescents (Andrew et al., 2015). An 
additional factor, social appearance comparison, was found to be mediate the relationship 
between body acceptance and body appreciation, along with body acceptance and intuitive eating 
(Andrew et al., 2015). In the modified acceptance model, lower social appearance comparison 
predicted higher levels of body appreciation and intuitive eating, and less self-objectification and 
the increased perception of body acceptance by others was associated with intuitive eating 
behaviors (Andrew et al., 2015). The strongest predictor of intuitive eating was body 
appreciation (Andrew et al., 2015). Therefore, in adolescent girls, targeting social appearance 
comparison, self-objectification, and body acceptance by others may lead to increased body 
appreciation, and therefore increased intuitive eating behaviors (Andrew et al., 2015). A 
limitation of this study extending the acceptance model of intuitive eating to adolescent girls is 
that the sample population was predominately white, and the results may not be able to be 
generalized to adolescent girls of other ethnicities and cultures, or to adolescent boys (Andrew et 
al., 2015). 
Body appreciation, social appearance comparison, self-objectification, perceived body 
acceptance by others 
 The modified acceptance model of intuitive eating was examined longitudinally, over 1 
year, in a sample of girls aged 12 to 16 years (Andrew et al., 2016). This sample of 298 girls was 
a subset of the sample from the Andrew et al. (2015) study described previously, and greater than 
85% of the sample identified as White (Andrew et al., 2016). In line with the modified 
acceptance model of intuitive eating in adolescents (Andrew et al., 2015), body appreciation and 
perceived body acceptance by others positively predicted intuitive eating over 1 year of time, 
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while self-objectification and social appearance comparison negatively predicted intuitive eating 
behaviors over 1 year of time (Andrew et al., 2016). An increase in body appreciation was 
positively predicted 1 year later by higher perceived body acceptance by others (Andrew et al., 
2016). Andrew et al. (2016) found that this change in body appreciation was specifically in girls 
who felt higher levels of weight and shape acceptance from peers and family members initially. 
The relationship between body appreciation and perceived body acceptance was found to be 
bidirectional, indicating that adolescent girls with higher body appreciation may choose peers 
that vocalize body acceptance and body positivity (Andrew et al., 2016). Over time, higher 
perceived body acceptance and body appreciation, and lower social appearance comparison and 
self-objectification resulted in increased intuitive eating behaviors, indicating these factors are 
important during adolescence in developing intuitive eating behaviors (Andrew et al., 2016). 
Body appreciation and social appearance comparison were found to be the strongest predictors of 
intuitive eating behaviors (Andrew et al., 2016). The impact of positive body appreciation, a 
predictor of intuitive eating, in this sample of adolescent girls is discussed further in the impact 
section of this paper. 
Body appreciation, broad conceptualization of beauty, lack of focus on appearance 
 A study by Luo et al. (2019) explored factors related to intuitive eating in a sample of 
Chinese, adolescent girls, aged 11-15 years, recruited from public schools in Wuhan City. To 
evaluate intuitive eating, the validated intuitive eating scale for adolescents with 4 factors was 
used (Dockendorff et al., 2012). Specifically, the relationship between online interpersonal 
sexual objectification (OISO) experiences and intuitive eating was explored, defining OISO 
experiences as “experiences that suggest others are paying extensive attention to external 
appearance in an online context”, meaning, having an appearance focused mindset during online 
interactions (Luo et al., 2019). OISO experiences were negatively related to intuitive eating in 
this sample of Chinese adolescent girls, through body appreciation and the broad 
conceptualization of beauty, suggesting a focus on appearance of the body instead of the 
functionality of the body, during online experiences (Luo et al., 2019). Adolescent girls in this 
study with a broader conceptualization of beauty, meaning they accepted a wider range of 
appearances and sizes as beautiful, had lower amounts of OISO experiences and had higher 
intuitive eating levels (Luo et al., 2019). The broad conceptualization of beauty was a mediator 
13 
 
in the relationship between OISO experiences and intuitive eating, meaning that increasing girls’ 
conceptualization of beauty can predict higher levels of intuitive eating, increasing the likelihood 
of eating based on inner hunger and fullness cues (Luo et al., 2019). This study also found an 
association between body appreciation and intuitive eating, with higher levels of body 
appreciation predicting higher levels of intuitive eating, though OISO experiences were not 
directly associated with body appreciation (Luo et al., 2019). 
Lack of dieting to manage weight, exercise 
 In a study with a sample of 669 middle school boys and 708 middle school girls, with the 
median age 12.31 and 12.09 respectively, the relationship between exercise, dieting, and intuitive 
eating was explored (Moy et al., 2013). Race/ethnicity data was collected from 929 of the 
adolescents and of these adolescents, 65.3% were White/Non-Hispanic, 22.6% were 
White/Hispanic, 9.5% were Black/Non-Hispanic, 3.7% were Asian American/Pacific Islander, 
and 0.8% were Native American (Moy et al., 2013). To measure Intuitive Eating in this 
population, the 16-item Intuitive Eating Scale for Adolescents-Revised (IESA-R) was used, 
based on the original Intuitive Eating Scale for Adolescents (Dockendorff et al., 2012). The 
IESA-R had the three factors, Unconditional Permission to Eat, Eating for Physical Rather Than 
Emotional Reasons, and Reliance on Cues of Hunger and Satiety, based on the Intuitive Eating 
Scale (Tylka, 2006). Moy et al. (2013) found that the report by adolescents of dieting to manage 
their weight was negatively associated with intuitive eating scores, after controlling for BMI. 
This association occurred on the factors, Unconditional Permission to Eat and Eating for 
Physical Reasons, but was not observed for the factor Reliance on Cues of Hunger and Satiety 
(Moy et al., 2013). Exercise to manage weight was also found to be related to Intuitive Eating, 
with exercising being negatively associated to the Unconditional Permission to Eat factor, and 
positively related to the Eating for Physical Reasons factor (Moy et al., 2013). Moy et al. (2013) 
suggest this means that adolescents who exercise to manage their weight feel less permission to 
eat what, when, and how much they want, but eat more for physical reasons rather than 
emotional reasons. 
Greater satisfaction with body size and life, less promotion of dieting and the need to have a thin 
body, less internalization of societal ideals about appearance 
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 The Intuitive Eating Scale (IES) for adolescents was validated in a group of 515 
adolescent boys and girls divided into two samples with the median ages of 12.41 and 12.43 
(Dockendorff et al., 2012). As previously discussed, 4 factors were found to represent intuitive 
eating for adolescents, including Unconditional Permission to Eat, Eating for Physical Rather 
Than Emotional Reasons, Trust in Internal Hunger/Satiety Cues, and Awareness of Internal 
Hunger/Satiety Cues (Dockendorff et al., 2012). Adolescents with higher Unconditional 
Permission to Eat scores were found to have experienced fewer messages, pressures, and 
behaviors from family and society that promoted dieting and a need to have a thin body 
(Dockendorff et al., 2012). With less of a focus on dieting and their body, these adolescents may 
feel unrestrained to eat what and when they want, which was associated with satisfaction with 
their body (Dockendorff et al., 2012). Higher scores on the factor, Eating for Physical Reasons 
and the factor, Trust in Internal Hunger/Satiety Cues, were associated with fewer reports of the 
internalization of societal ideals about appearance, greater satisfaction with the size and shape of 
their body and lives in general, and less pressure to have a thin body, lose weight, and diet 
(Dockendorff et al., 2012). Dockendorff et al. (2012) suggest that this means adolescents may 
have a higher ability to trust in their internal cues to know when they are hungry and full, when 
they feel better about their bodies and themselves. 
Body appreciation 
 As discussed previously, the use of the BAS-2 was validated in a population of 
adolescents aged 12 to 19 years, and was found to be appropriate as a measure of body 
appreciation among this population of boys and girls (Lemoine et al., 2018). In this sample of 
482 boys and 530 girls, 50.7% were from Portugal, 36.6% were from Sweden, and 12.7% were 
from Denmark (Lemoine et al., 2018). The relationship between body appreciation and intuitive 
eating was explored, and body appreciation was found to be positively associated with intuitive 
eating for boys and girls (Lemoine et al., 2018). Additionally, body appreciation was found to be 
positively associated with self-esteem and psychological well-being (Lemoine et al., 2018). 
Traditional Arabic beliefs favoring body acceptance 
 The relationship between Westernization and intuitive eating was examined in a sample 
of bicultural, Jordanian females, consisting of 199 students between the ages of 11 and 18 (Wirtz 
& Madanat, 2013). The Intuitive Eating Scale was used to assess a level of intuitive eating, with 
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four subscales including intrinsic, extrinsic, anti-dieting, and self-care, and the Marin 
Bidimensional Acculturation Scale was used to assess Westernization, adapted for Arabic 
speaking populations (Wirtz & Madanat, 2013). A correlation was found between the Arabic 
domain of the Marin Bidimensional Acculturation Scale and IES intrinsic subscale, with 
participants who scored higher on the Arabic domain scoring higher on the IES intrinsic subscale 
(Wirtz & Madanat, 2013). Wirtz and Madanat (2013) suggest that this means that adolescents 
who are more involved in the Arabic culture in speech, media use, and hearing, may use intuitive 
eating more to satisfy internal hunger cues and may be less likely to adopt dieting attitudes and 
behaviors. This study also suggests that Westernization in adolescents does not predict lower 
levels of intuitive eating, because scores on the English domain were not associated with 
intuitive eating scores (Wirtz & Madanat, 2013). Rather, it may be the presence of traditional 
beliefs which favor body acceptance, therefore scoring higher on the Arabic domain, that are 
predictive of intuitive eating in this population of adolescent females (Wirtz & Madanat, 2013). 
d. Trends in Intuitive Eating 
Sex 
Differences between girls and boys in relation to intuitive eating have been identified in 
studies which look at the relationship between adolescents and intuitive eating in both boys and 
girls (Dockendorff et al., 2012; Moy et al., 2013). When modifying and validating the Intuitive 
Eating Scale among adolescents, Dockendorff et al. (2012) explored the factor Eating for 
Physical Reasons, and found that the adolescent girls were more likely to use food to cope with 
emotions than the adolescent boys in the study. Exploring these differences further, Moy et al. 
(2013) found that girls scored higher on the factor Reliance on Cues of Hunger and Satiety, 
indicating more awareness and trust in their internal hunger and fullness cues, but boys scored 
similarly on this factor when they were exercising to manage their weight (Moy et al., 2013). 
Boys who were not exercising scored lower, indicating less awareness and trust in their internal 
cues, while girls who were exercising to manage their weight scored similarly to girls who were 
not exercising (Moy et al., 2013). The findings from these studies indicate that adolescent girls 
may be more likely to use food to cope with their emotions (Dockendorff et al., 2012), but are 
more likely to be aware of and trust in their internal hunger and fullness cues, than boys who are 
not exercising to manage their weight (Moy et al., 2013). Additionally, Lemoine et al. (2018) 
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found that adolescent boys had higher body appreciation than adolescent girls, in their 
exploration of adolescents in Denmark, Portugal, and Sweden. Body appreciation has been found 
to be predictive of intuitive eating in adolescents (Andrew et al., 2015; Andrew et al., 2016; Luo 
et al., 2019; Lemoine et al., 2018), therefore, adolescent boys may be more likely to be intuitive 
eaters due to higher body appreciation. 
Socioeconomic status 
 Dockendorff et al. (2012) validated the IES in a sample of 515 adolescent boys and girls 
and found that qualifying for free or reduced cost lunch was associated with lower scores on the 
Trust factor of intuitive eating, compared to those adolescents who did not qualify. 
Socioeconomic status (SES) was assessed using whether an adolescent qualified for free/reduced 
cost lunch or did not qualify, based on federal guidelines (Dockendorff et al., 2012). Adolescents 
qualifying for free or reduced cost lunch are those from families with an income between 130% 
and 185% of the Federal poverty level (Federal Register, 2011). This suggests that adolescents 
living in homes that have a lower SES, may have less trust in their internal hunger and fullness 
cues and less trust in their ability to recognize them (Dockendorff et al., 2012).   
III. Result of Intuitive Eating in Adolescents 
a. Impact of Intuitive Eating  
As previously discussed, body appreciation in adolescent girls positively predicted an 
increase in intuitive eating over 1 year, using a longitudinal test of the modified acceptance 
model of intuitive eating (Andrew et al., 2016). This study, by Andrew et al. (2016), examining 
intuitive eating in adolescent girls, also examined potential health outcomes of positive body 
appreciation over 1 year, the predictor of intuitive eating. The first health outcome found was 
that in a bidirectional manner, over 1 year of time, body appreciation predicted decreased dieting 
in the adolescent girls (Andrew et al., 2016). Additionally, an association was found between 
greater initial body appreciation in the first test and increased physical activity and participation 
1 year later in the second test (Andrew et al., 2016). The authors state that this relationship 
between body appreciation and engagement in physical activity is a topic for future research, to 
more closely examine how body appreciation can increase physical activity 1 year later (Andrew 
et al., 2016). Lastly, researchers identified a key finding of the study, a significant relationship 
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between body appreciation and alcohol and cigarette consumption, with body appreciation 
predicting uptake over 1 year of time (Andrew et al., 2016). The adolescent girls with higher 
body appreciation at the first test were less likely than the girls with lower body appreciation to 
begin smoking cigarettes or drinking alcohol in the year after the test (Andrew et al., 2016). 
Andrew et al. (2016) note that an implication of body appreciation leading to decreased dieting is 
targeting the development of disordered eating by enhancing body appreciation in adolescent 
girls. 
 The 4 factors identified through the exploration of the Intuitive Eating Scale (IES) in a 
sample of adolescent boys and girls, as previously explained, were confirmed and validated for 
early adolescence (Dockendorff et al., 2012). The 4 factors identified for the IES for early 
adolescence were Unconditional Permission to Eat, Eating for Physical Rather Than Emotional 
Reasons, Trust in Internal Hunger/Satiety Cues, and Awareness of Internal Hunger/Satiety Cues, 
and scores for these 4 factors were determined in two samples of adolescents, with median ages 
of 12.43 and 12.41 (Dockendorff et al., 2012). Adolescents who had higher Unconditional 
Permission to Eat scores, Eating for Physical Reasons scores, and Trust scores were more likely 
to be of a “normal” weight and have more positive emotions such as feeling happy and confident 
(Dockendorff et al., 2012). Those with higher Eating for Physical Reasons scores were more 
likely to experience fewer negative emotions such as sadness and anxiety and those with higher 
Trust scores were more likely to experience fewer negative emotions such as sadness, shame, 
and worthlessness (Dockendorff et al., 2012). No significant relationships were identified for the 
Awareness of Internal Hunger/Satiety Cues (Dockendorff et al., 2012).  
In the study by Wirtz & Madanat (2013), the relationship was examined between 
Westernization, Intuitive Eating, and BMI in a sample of 199 students between the ages of 11 
and 18. The participants were all bicultural, Jordanian females, and were thought to be more 
Westernized because of exposure to Western culture and media (Wirtz & Madanat, 2013). The 
Intuitive Eating Scale was used to assess a level of Intuitive Eating, and the Marin Bidimensional 
Acculturation Scale was used to assess Westernization, adapted for Arabic speaking populations 
(Wirtz & Madanat, 2013). When looking at the relationship between Intuitive Eating and BMI, 
Wirtz and Madanat (2013) found that when controlling for parental employment status and age, 
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Intuitive Eating scores were negatively correlated with BMI. This study indicates that for 
adolescent females, Intuitive Eating may be associated with a lower BMI. 
 A sample of 48 male and female students from the United States was assessed by Healy 
et al., in 2015, using the Intuitive Eating Scale with 4 subscales, based on the results of the study 
by Dockendorff et al. (2012), which validated the Intuitive Eating Scale for early adolescents, as 
previously discussed. In this sample, 77.1% were White, 10.4% were African-American, 8.3% 
were multi-racial, 6.3% were Asian, and 2.1% identified as American Indian or Alaska Native 
(Healy et al., 2015). First, the students filled out the Intuitive Eating Scale (IES) and the Eating 
Attitudes Test (EAT-26), then 22 students were taught an Intuitive Eating program and 26 
students were taught a comparison program, and next all students completed the IES and EAT-
26 again (Healy et al., 2015). The comparison program taught the students topics of nutrition 
related to the topics taught in the Intuitive Eating program, however, this program did not teach 
certain parts of the Intuitive Eating program, to allow for comparison (Healy et al., 2015). The 
students who received the IE program had a significant increase in overall healthy eating 
attitudes, compared to the students who were taught the comparison program, and also showed 
higher increases on the Unconditional Permission to Eat subscale (Healy et al., 2015). Healy et 
al. (2015) acknowledge that this increase on the Unconditional Permission to Eat subscale from 
the pre- to post-test, indicates that the adolescents may have grown an attitude of greater 
acceptance of more foods and of less restrictive eating. 
b. Intuitive Eating Intervention 
 The study by Healy et al. (2015) examined the intervention method of teaching Intuitive 
Eating to adolescents in the classroom setting at school, including both males and females. As 
previously discussed, there was a positive impact of teaching the Intuitive Eating program in this 
setting, with adolescents showing an increase in overall healthy eating attitudes and increases on 
the Unconditional Permission to Eat subscale of the Intuitive Eating Scale (Healy et al., 2015). 
The program included a lesson on the 10 principles of Intuitive Eating (Tribole & Resch, 2012), 
guidelines on how to follow these guidelines, group discussions, and group activities (Healy et 
al., 2015). The results of this study indicate that an intervention which teaches Intuitive Eating to 
male and female adolescents in the school setting, may be an effective form of intervention for 
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increasing the Unconditional Permission to Eat factor of Intuitive Eating and increasing overall 
healthy eating attitudes in general (Healy et al., 2015).  
IV. Discussion 
 This paper explored intuitive eating among the adolescent population, beginning with a 
look at disordered eating and including predictors and impacts of intuitive eating, and successful 
interventions teaching intuitive eating. Intuitive eating has been linked to positive outcomes in 
adulthood, including less disordered eating, greater emotional functioning, and positive body 
image, among others (Bruce & Ricciardelli, 2016). Dietary intake in adolescence is a predictor of 
intake in adulthood (Lake et al., 2006), therefore adolescence is an important time period to 
consider in the formation of intuitive eating behaviors that may continue into adulthood. It is 
important to consider adolescence as a primary point of intervention, as adolescence has been 
identified as a risk period for the development of eating pathology and clinical eating disorders, 
and disordered eating behaviors in early adolescence have been found to increase into young 
adulthood (Slane et al., 2014). Additionally, it has been found that girls and boys who diet during 
adolescence are more likely to diet 10 years later, indicating that the activity of dieting (having 
an unhealthy relationship with food) may form in adolescence and continue into adulthood 
(Neumark-Sztainer et al., 2011). Neumark-Sztainer et al. (2011) also found that the use of 
extreme weight control behaviors in adolescents increased for both boys and girls, 10 years later, 
and adolescents using unhealthy weight control behaviors still used these behaviors 10 years 
later. The stage of adolescence should be considered as a primary time where individuals may 
begin to develop intuitive eating behaviors or disordered eating behaviors, that may continue into 
adulthood. Efforts, therefore, should be made to increase intuitive eating behaviors in the 
adolescent population. 
 This paper identified differences between adolescents identifying as different 
race/ethnicities in weight control behaviors and dieting behaviors, however research of intuitive 
eating in adolescents has been conducted primarily in White adolescents. Therefore, many of the 
predictors and impacts of intuitive eating that were identified are only generalizable to 
individuals identifying as White. Two studies identified were exceptions, the first being the Luo 
et al. (2019) study which examined how OISO experiences, the broad conceptualization of 
beauty, and body appreciation related to intuitive eating in a sample of Chinese, adolescent girls. 
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The second exception is the study by Wirtz & Madanat (2013), which examined the relationship 
between Westernization and traditional Arabic beliefs favoring body acceptance with intuitive 
eating in adolescent, Jordanian females. These studies were generalizable to adolescent Chinese 
girls, and adolescent Arabic girls, respectively. More research is necessary to explore 
race/ethnicity differences in the predictors and impacts of intuitive eating among adolescents. 
Additionally, there is a lack of research into the differences between adolescent males and 
females in intuitive eating behaviors, predictors, and impacts. This paper identified two studies 
which showed differences between boys and girls in behaviors related to intuitive eating 
(Dockendorff et al., 2012; Moy et al., 2013). A majority of research of adolescents and intuitive 
eating focuses on females, and there is a lack of research of intuitive eating in adolescent males, 
especially males identifying as non-White. 
In exploring the predictors and impacts of intuitive eating in adolescents, it is challenging 
to separate which factors are predictors, and which are impacts. The casual relationship between 
intuitive eating and the discussed factors is often not clear. For the purposes of this paper, 
impacts of intuitive eating were identified by considering if the factor could be considered an 
effect of intuitive eating and predictors were identified by factors that likely caused the 
adolescent to develop intuitive eating behaviors. Only one study was identified that clearly 
identified the impact of intuitive eating, through an intervention that taught intuitive eating to 
adolescents, examining scores on the IES and EAT-26 both before and after the intervention 
(Healy et al., 2015). By comparing before and after scores, the impact of the intuitive eating 
program was identified and found to be increases in overall healthy eating attitudes and increases 
on the Unconditional Permission to Eat subscale (Healy et al., 2015). More research is necessary 
to explore the effect of interventions which teach intuitive eating to adolescents, in order to better 
understand the impact of intuitive eating among adolescents. Additionally, more interventions 
that teach intuitive eating to adolescents are important due to this being a primary time for 
intervention against the development of disordered eating, and the promising effects of intuitive 
eating in adulthood, if these behaviors are learned and continued. 
 In this paper, the most commonly identified predictor of intuitive eating in adolescents 
was body appreciation (Andrew et al., 2015; Andrew et al., 2016; Luo et al., 2019; Lemoine et 
al., 2018). Body appreciation is an element of positive body image and is defined by Avalos et 
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al. (2005) as holding a favorable opinion of, respecting, and accepting your body, and rejecting 
unrealistic body image ideals shown by the media. Other predictors that were identified include 
lower social appearance comparison and lower self-objectification (Andrew et al., 2015; Andrew 
et al., 2016), higher perceived body acceptance by others (Andrew et al., 2016), holding a broad 
conceptualization of beauty and a lack of focus on appearance (Luo et al., 2019), a lack of 
dieting to manage weight and exercising (Moy et al., 2013), greater satisfaction with body size 
and life, less promotion of dieting and the need to have a thin body, and less internalization of 
societal ideals about appearance (Dockendorff et al., 2012), and traditional Arabic beliefs 
favoring body acceptance (Wirtz & Madanat, 2013). This paper hypothesizes that adverse 
childhood experiences (ACEs) may negatively predict intuitive eating in the adolescent 
population as well, due to the relation between ACEs and disordered eating behaviors 
(Guillaume et al., 2016). Interventions that focus on increasing body appreciation in adolescents, 
and which seek to increase how adolescent girls define beauty, may therefore lead to an increase 
of intuitive eating behaviors. Other interventions may focus on addressing other predictors of 
intuitive eating in the adolescent population, to reduce disordered eating and increase the 
adaptive eating style of intuitive eating. 
It is clear that the majority of adolescents use social media on a daily basis (Barry et al., 
2017), and are therefore exposing themselves to messages from the media about “healthy” 
eating, identified by Tribole and Resch (2012) as a force that diminishes intuitive eating 
behaviors. Additionally, exposure to social media has been linked to internalization of the thin 
ideal, dieting behaviors, body esteem, and body surveillance (Tiggemann & Slater, 2014). For 
the adolescent girls and boys, having more social media accounts was associated with more 
disordered eating behaviors and cognitions (Wilksch et al., 2020). Luo et al., found that online 
interpersonal sexual objectification (OISO) experiences are negatively associated with intuitive 
eating, in the sample of Chinese Adolescent girls through the broad conceptualization of beauty 
and body appreciation. Social media and the use of the internet has a clear effect on the 
adolescent population and development of disordered eating and other behaviors that negatively 
predict intuitive eating. Social media therefore, stands as a prominent potential intervention spot 
for increasing intuitive eating behaviors and their predictors in the adolescent population. As 
adolescents continue to use social media, it becomes important to consider how it is influencing 
their body appreciation and how they view their bodies and beauty in general. Additionally, to 
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encourage and work with adolescents to increase body appreciation and broaden their views of 
what beauty is, rather than let social media negatively impact these predictors.  
The impact of intuitive eating behaviors among adolescents is not widely researched. 
This paper has identified 4 studies which identify impacts of intuitive eating in adolescents, 
however as mentioned previously, it is often difficult to distinguish predictors from impacts. 
Andrew et al. (2016) found that body appreciation, a predictor of intuitive eating, was associated 
with decreased dieting and increased physical activity, and greater body appreciation decreased 
the likelihood of smoking cigarettes or drinking alcohol in adolescent females over 1 year of 
time. Dockendorff et al. (2012) found that higher intuitive eating scores were associated with 
having more positive emotions and less negative emotions, and a higher likelihood of being of a 
“normal” weight. Another impact of intuitive eating was that for adolescent females, higher 
intuitive eating scores were associated with lower BMI scores (Wirtz & Madanat, 2013). Lastly, 
the study by Healy et al. (2015), discussed previously as the only study to truly identify an 
impact of intuitive eating, found that learning about intuitive eating was associated with an 
increase in healthy eating attitudes and increases on the Unconditional Permission to Eat 
subscale of the IES. 
V. Conclusion 
 Intuitive eating is an adaptive eating style that promotes a healthy relationship with food 
rather than disordered eating behaviors. Adolescence is a time period when this healthy 
relationship with food can be developed through intuitive eating behaviors, and these behaviors 
can be carried into adulthood. To increase intuitive eating behaviors, a focus should be put on 
increasing the predictors of intuitive eating in adolescents identified in this paper, including body 
appreciation and satisfaction, holding a broad meaning of beauty, and not focusing on 
appearance or dieting or the need to have a thin body. Social media is common in adolescents 
and impacts disordered eating behaviors, and therefore is a prominent spot for influencing these 
predictors of intuitive eating in adolescents, thereby increasing intuitive eating behaviors in this 
population. More research is necessary to determine more specific predictors of intuitive eating 
and the impact of intuitive eating. More research is also necessary to investigate intuitive eating 
behaviors among populations of adolescents who do not identify as White females, as disordered 
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eating is prominent among other races/ethnicities. The impact of intuitive eating and predictors 
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